SQ:’,(MJ. ) THE DIVIDIUN UF AEAL TR UF M12UUKI . 24;213

I.l:r.," F”_ED AUG 1 2 1957 STANDARD CERTIFICATEOF DEATH @ - TRTE FILE MUmaEg e
b“f Ragistratian District No. .../g_g. Primary Registration District No. -.?z-..o.&.q - Registrar's No, 7éA/ A--
fures 1. FLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutisn: R...a-n:. bda\r/
L3 - ~ adm) s sion
O ] o county Greene > STATE Missouri ™ ““NTY Lawrence
0506 b. C(I)';Y {Ii outside corporate limits, give TOWNSHIP oniy} | Insids Limits c. Ccl)TY | _Inside Limirs
[ rom Springfield Yesy NoO rom  Marionville 5 45 %o
c. FULL NAME OF (If NOT inhospital, give lacation)|Length of stay in 1b i d l" . Resid
HOSPITAL OR d. STREET {1f cutside, give locotion) eside on Farm
INSTITUTION Baptlst Hosp. T days acoress 5 miles North Yes K NoD
1. NAME oF Firat Middie Last 4. DATE " Month Day Yeor
DECEASED - OF
(Type o print) MAE BELLE THORNTON ceari  July 27, 1957
5. sex / 6. co'-o“- OR RACE 7. MAR&&D (X never marmiep ]| B DATE OF BIRTH |9 ?G%Fg;?&:;r)a ::‘P::Eﬂ in\;il:ﬂ IF::ZSR zl;::s
Female White wipowep [ oworcio [ JOCt. 11,1886
-T10a. USUAL OCCUPATION {Give kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atalo or country] £4 12 CITIZEN OF WHAT COUNTRYT
during most of working life, eoen if retired) -
ewife - = - Christian Co., Mo. U, S. A,
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John DeWitt : N Rebecca Wilkerson
15, WAS DECEASED EVER IN U, S, ARMED FORCES? V5. SOCIAL SECURITY NO.|I7. INFORMANT Address
{ Pes, no, or unknown) | (If yre, gize war or daies of serzics’ ]
no - === none Dan_Thornton, Rt. #1 Marijonville Mo

PART |, DEATH WAS CAUSED BY:

18, CAUSE OF DEATH | Enier only one :«3@0 [
IMMEDIATE CALSE (g)

for {a), (b). and (¢).] INTERVAL BETWEEN
; Z : f — ONSET AND nznﬁ
Conditions, if any, DUE TO (&)

which gare rise fo W - B .

above - c;uar ;)- . C 0
aating the under- " 46
ying cause {lasl. DUE TO (c) )(.

finsasos in Part | must be casuvally ralated. Coroner cannot certify to a death dus to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

=
(=] PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED,TO THE TERMINAL DISEASE CONDITION GIYEN IN PART 1(n) R :JA;SF gg;téPD:‘;Y
3 > W Cardis Cribe Venelan Ao ‘
3 W I/YE no O]
‘ﬁ 20a. ACCIDENT SUICIDE . “HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injuty in Part Ior Part 11 of item 18.) 4
g 0 O a
i’ 20c, TIME OF Hour .Month, Day, Year
h INJURY . m. -
E P m.
Z [ 20d. INJURY DCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout flome. 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE Jarm, factory, street, office bidg., etc.}
WORK AT WORK
A
21. [ atrended the deceased from , o, and last saw i alive on
Death occurrod at . m on the date stfled ebove; and to tha best of my knowl-dga m thd causes stated.
2a. URE . { Degrge or title) v | 22¢. opve st

' e - &)2/5

LOCATION (City, town. or county) (Stale)

23a._BURIAL. CREMATION. | 235, DATE _

' T : _ ToRY _
irial " | 7/30/1997 | Meadows Cemetery W ropey co. Missours

Buria
ADDRESS 25, DATE RECD. BY LOCAL REG, 25. REGISTRAR'S SIGNATURE

f'f’f’? ﬂ”

{Licensed Embolmer’s Statement on Revarsa Side} * -




“

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

Student ...t
Signature of Student Enbalmer
T I T 7T P.O. Addre
v Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDW G, |

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also .shall sign in-his OWN handwriting:"
. If thts bedy is not embalmed fact should be so stated above. . _ .-

.



